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TAIT
The secret of success in achieving a sabbatical from general practice is sufficient motivation. If you want to do something enough you will surely find a way to do it-or die in the attempt. Taking a sabbatical shouldn't end like that but there will always be difficulties to overcome, and a momentum has to be maintained if the bags are really going to be packed, the farewells said, the dog found a home, and the front door closed for real.
Motivation can be entirely selfgenerated but it helps a lot ifothers share your commitment. The people you really have to win over are first and foremost yourself, then your family, and then your practice. Once that is done there will be other practical difficulties concerning authorities and agencies, but none of these is likely to defeat you, though they may annoy and delay you.
Convincing yourself
Why take a sabbatical? I think there are overwhelming reasons why doctors working in general practice should have a sabbatical period working or studying away from their practices. General practice is for most of us a long service affair. In the early years we have a lot to stimulate and challenge us: we have to settle into our practice and build it as near to our heart's desire as we can, and come to terms with the result. After that there is often little outward change to provoke a fresh surge of interest and energy. The "burn out" syndrome is beginning to be recognised as a real problem in the middle and late years of a general practitioner's professional life. When this happens most of us soldier on, but it can be a disenchanted business and leads all to easily to apathetic time serving, which is bad for the doctor, his practice, and his patients. Some take to alcohol or love affairs, but a safer remedy is to take sabbatical leave. I believe that this should be thought of not as an optional extra but as a necessary part of our professional lives-just as it is in universities and academic departments; and of course the reason is the same. Academics, once they have tenure, are locked in a system which is unlikely to change for many years. They too are in danger of growing stale and unproductive, and it is-for this reason that they are offered-and often required-to take sabbatical leave. General practitioners should do the same. leave are described in SFA 50.1 to 50.4. Applications need to be approved by the postgraduate dean ofthe region in which the doctor works, via the GP regional adviser and the GP subcommittees ofthe regional postgraduate committee. It is best to consult your GP regional adviser, who will give advice on how to apply and surmount the various bureaucratic hurdles. Final approval is needed by the DHSS. To quote its own words:
"In all cases the over-riding considerations will be whether a doctor's application for prolonged study leave is in the interests of medicine in a broad sense, or otherwise in the interests of the Health Service as a whole." This definition is annoyingly vague. It means, in theory at least, that the scope of"work" is very wide, though in practice it seems that applicants may have to argue their case with some skill. It is difficult to establish any guidelines for acceptability. If successful the doctor will receive an educational allowance (currently about £34 a week). The regulations also allow for the payment oflocum expenses; these used to be paid for any doctor, but the DHSS now applies rules similar to those applied to locum payments for doctors who are absent during sickness. Thus doctors with relatively small lists may find that they are in fact not entitled to locum expenses-so check this side of things before you disappoint yourself and your practice. Study leave can be taken for any period between 10 weeks and 12 months.
EXCHANGE OF PRACTICES
Some doctors have, through personal contacts, exchanged practices with doctors in other countries. Obviously these arrangements remove problems with locum cover. So long as the personalities concerned are compatible this can be a very good way of gaining a different perspective on medical practice. The difficulty seems to be that integrating the different needs of two doctors and their families can be very complicated. It also has to be said that regulations governing the right to medical practice in different countries, and even different parts of the same country, seem to get more complex and more restrictive. Anyone considering an exchange with another doctor would need to be very careful to check this side of things.
LOCUM OR SHORT TERM WORK
The range oflocum work that may be available to a British doctor seeking sabbatical experience is less extensive than it was, but employment is still available as follows:
GP locums-There are agencies that arrange for the employment of British doctors in some countries-for instance, Canada, Australia, and New Zealand. Such agencies will undertake to employ doctors for a definite period. There may be some registra- In general it will be easier for doctors to find work if they possess some extra skills, such as basic surgery, anaesthesia, or operative obstetrics. Also in demand are proved skills in health care education. For those considering this kind of work the Bureau for Overseas Medical Service organises occasional short courses to teach basic surgical and other special skills. On another level there is a need for doctors willing and adaptable enough to survive in primitive conditions in isolated areas. This would hardly apply to a middle aged British doctor with a family.
The question of length of contract is often a difficulty. Most organisations prefer contracts of one or two years, but shorter contracts are available. Action 2000, organised from Addenbrooke's Hospital, Cambridge, specifically sets out to cater for doctors offering shorter terms of service-for example, three to six months-as well as longer contracts.
DOING YOUR OWN THING
Refreshment of spirit seems to me to be the major justification for taking a sabbatical and depriving our patients of our services. We may find ourselves doing the same kind of work as we usually do, though in another setting, but perhaps we should try to do something different-to adopt for a while a new rhythm of life, and perhaps a different identity. I spent a truly recreative year working with the Wellcome Unit of Medical History at Cambridge; others whom I know have become serious research workers for the first time, journalists, travellers, or explorers. Others have taken to the arts, music, painting, writing, potting, or other crafts.
Travel grants, scholarships, awards, etc Although these are unlikely to cover the expenses entailed in taking sabbatical leave, they can help. They can also serve as a useful passport for a doctor when visiting other doctors or institutions by lending some sense of academic credibility to the visitor.
The bodies offering awards include the British Medical Association, Royal College of General Practitioners, and the World Health Organisation. Research grants are available from regional health authorities, the DHSS, and from independent bodies such as the King's Fund, or the Nuffield Foundation. Finally, an increasing number of drug companies offer awards that could form the focus for a period of study on sabbatical leave-for instance, the Schering Scholarships for GP trainers, currently worth £1000.
Re-entry and splash down I do not think I should end these thoughts on taking a sabbatical leave without some reflection on the return to work in the practice.
To the extent to which the sabbatical has been successful you will have changed. You will not be quite the same doctor, or even perhaps quite the same person, who left the practice. No one should expect to find the re-entry easy. This process is not helped by partners and patients who expect you to be all instant eagerness and fresh energy. As a returning traveller you will find that everyone else in the practice has fixed their holidays in the confident expectation that you won't really need one. You should not despair. Your sabbatical will, I hope, have stored up treasures for you which will become their own reward once the readjustment is over.
Occasionally, of course, the sabbatical is the occasion for a necessary self examination that provokes a major change in the direction of your professional life. The concept of hybridisation DNA i made up of four building blocks or bases: adenine (A), guanine, G), cystosine (C), and thymine (T). Within a strand of DNA the bases are linked by a sugar-phosphate backbone. Within the celi the DNA is in a highly ordered double stranded helical structure. The helical structure is maintained through specific hydrogen bonding interactions between complementary bases, so that A in one strand always pairs, or hybridises, with T in the other and C hybridises with G. Thus A and T and C and G are termed complementary bases and must always be present in equivalent amoubts in double stranded DNA. A region of DNA which encodes a protein is termed a gene. The genetic information is encoded by the sequence of bases via a nonoverlapping code in which three bases (a triplet) determine a particular amino acid (see reference 1 for well illustrated reading). For a gene to be expressed an enzyme, RNA polymerase II, copies or transcribes one strand of the DNA into mRNA, which is then decoded or translated by the protein synthesis machinery in the
